BACKGROUND Programming strategies may reduce unnecessary ICD shocks and their adverse effects but to date have
There is a strong recommendation to use antitachycardia pacing (ATP) (Class Ia) unless ATP is known to be proarrhythmic or ineffective, although this determination may require dual-chamber electrograms. These contradictions exist because of the dearth of data for VVI ICDs, which, although included in trials testing ICD efficacy, have been excluded from most trials testing optimal programming strategies.
The ADVANCE III (Avoid DeliVering TherApies for
Non-sustained Arrhythmias in ICD PatiEnts III) trial demonstrated that extending the duration of monitoring delay before initiation of therapy reduced ICD therapies by 37% compared to conventional programming. This study aimed to elucidate the efficacy of this programming strategy among patients receiving a VVI ICD (4) .
METHODS
The ADVANCE III trial was a prospective superiority trial that tested the effect of long detection intervals in reducing unnecessary ICD therapies. 
Long Detection Setting in Single-Chamber ICDs Station, Texas) was used for computation.
RESULTS
A total of 545 patients received a VVI ICD in ADVANCE III (28.7% of the overall population) and were equally distributed in the study arms. The patients had similar baseline characteristics, except for a slight difference in the incidence of prior revascularization ( Table 1 Abbreviations as in Table 2 .
FIGURE 1 Therapy-Free Survival Estimate
Kaplan-Meier plot of appropriate and inappropriate implantable cardioverter-defibrillator therapy (antitachycardia pacing and shocks). HR ¼ hazard ratio.
Long Detection Setting in Single-Chamber ICDs Kaplan-Meier plot of appropriate implantable cardioverter-defibrillator therapy (antitachycardia pacing and shocks). HR ¼ hazard ratio.
Gasparini et al. Kaplan-Meier estimates of first occurrence of all-causes (left) and cardiovascular hospitalization (right). HR ¼ hazard ratio.
FIGURE 4 Survival
Kaplan-Meier estimates of survival. HR ¼ hazard ratio.
Long Detection Setting in Single-Chamber ICDs -2 0 1 7 : ---paucity of overall events. Thus, we showed that consistent use of the limited discriminator algorithms available in VVI ICDs combined with a prolonged detection programming strategy yields a low rate of inappropriate therapies (11) .
OUTCOMES. A prevalent concern that extension of detection intervals will increase syncopal events due to delay in therapy for hemodynamically compro- of 40) were well matched for demographics ( Table 1) .
This may have influenced our results because we did not observe any mortality benefit in DDDþCRT ICDs considered separately (Online Figure 1) . Compared to the overall study cohort, the ADVANCE III VVI subgroup had a higher incidence of coronary artery disease, shorter QRS durations, and fewer patients with left bundle branch block (Online Table 1 ). Thus, it is possible that this sicker group of patients benefited more from a programming long detection strategy.
We included patients with atrial fibrillation or with secondary prevention (groups excluded in other large trials testing programming), so our results are appli- 
